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* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA :

IN CQMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS 5 UBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Chambliss Enterprises, inc.

(Enter name of corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION.”
"Ine.,” "Co." "Corp,” “ine,” "Co." or "Com.")

Chambliss Enterprises, Inc. 2

(1f name unavailable in Florida, enter alternale corporaie name adopted for the purposc of transacting business in Florida)

, Louisiana

3.
{State or country under the taw of which it is incorporated) {FEI number, if applicable)
, 4/18/2002 .
{Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty fiabilitv}

. 1901 Koonce Road Sulphur LA 70663

{Principal otfice street address)

1901 Koonce Road Sulphur LA 70663

{Current mailing address, if different)

. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Northwest Registered Agent LLC

Name:

ortiee adaress. 1901 4th St N STE 300
St. Petersburg rorida 33702

(City) {(Zip code)

e

9. Registered agent’s acceptance: N

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {
Surther agree to comply with the provisions of all stattites relative to the proper and complete performance of my duties.
and 1 am familiar with and accept the obligations of my pesition as registered agent,

(o Glpye

{Registered agent's signaiure)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'1. For initial indexing purpuses, list numes, titles and addresses of the primary officers andfor directors {up o six (6) total]:



A. DIRECTORS

.. Vicki Chambliss

OChainman Name: CiChairman Name:

1901 Koonce Road

CiVice Chairman  Address:

Sulphur LA 70663

Keith Chambliss
1901 Koonce Road

OVice Chairman  Address:

Sulphur LA 70663

Flirector Director

[President

CIVice President

O Sccretary

JUther

OChairman Name:

O Treasurer

Cosher

CiVice Chaimman  Address:

CiDtrector

CPresident

OVice President

OSeeretary

Outher

DChairman Name;

O Treasurer

TOther

OVice Chatman  Address:

ODirector

O Presidem

OViece President

ClSecretary

COther

i Treasurer

O Other

CiPresident
CVice President
[dSecretary

COther

OChairman
CVice Chairman
CiDirector
CiPresident
TiVice President
CISceretary

CiOnther

D Chairman
OViee Chainnan
Cildirector

O President

O Vice President
O Secretary

Cnher

[ Treasurer

CiOther

O Treasurer

OOther

CITreasurer

COther

Linportant Notice: Use an attacluneat to report more than six {63 The attachment will be imaged Tor reporting purposes only. Non-indexed

individuals may be added ta the index when filing your Florida Department of State Annual Report form.

12, w_t_é_gxﬁ&wﬁfépp

Signature of Director ar Officer

The officer or direcior signing this document (and wha 1s listed in number 11 above) affinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony o5 provided forin

«R17.155, .8,

3 Vicki Chambliss, President

{Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE
A, Sorstony of Tt f e Foote f Lowinisnas S ol Cortilf, that

CHAMBLISS ENTERPRISES, INC.

A corporation domiciled in SULPHUR, LOUISIANA,

Filed charter and qualified to do business in this State on April 18, 2002,

1 further certify that the records of this Office Indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is

concerned is in good standing and is authorized to do business in this State.

I further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed atthe City of Baton Rouge on,

February 15, 2021

ﬂ 'd m Certificate 1D: 1134119847QK73
To validate this certificate, visit the following web site,
go 1o Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

.%ufaty, /(%é the instructions displayed.

WWW. Ja.
Web 352544510 sosAa.gov
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